bedclothes.
In 1!).'}(), the patient had sustained a right Colles fracture. It had been treated by eight weeks' immobilization in a wooden splint without manipulation. The patient developed no sensory symptoms then and remained well until November, l!)4(i, when she started work in a laundry. This work entailed pushing and pulling a heavy handle which was grasped with her right hand held in dorsiflexion at the wrist.
Shortly afterwards symptoms began.
Examination. There was a slight ' dinner-fork ' deformity of the right wrist with a soft swelling on the anterior aspect of the wrist extending for about two inches up the forearm. There was paraestliesia and slight sensory impairment over the distribution of the median nerve in the hand, but no wasting or weakness of the thenar or other intrinsic muscles. Circulation in the hand was good, and a general examination showed nothing of note. (Moersch, 1938) Pathology. An interesting feature in this condition is the long timelag between the initial, and presumably causative, lesion and the onset of symptoms. In the first case the time-lag was sixteen years, and in the second the injury had been forgotten. In the literature consulted, the shortest interval reported was ten years (see Table 1 ). The actual nerve lesion is an ischaemia, which leads on mild pressure to the formation of a pseudo-neuroma due to oedema in the nerve sheath, followed, when pressure is more severe and prolonged, by a true neuroma (Brain et al., 1947 
